, STATE FILE NUMBER
DO NOT WRITE Registration Distict No. 380 primary egistration District No. - @21L_ pegistrar's No. ’/’.

ON THiS STUB 3
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where deceassd (ivad. [f institution: Residence beforg

a. COUNTY Ve rnon [ % STATEMtSS Ou?‘f.b COUNTY Vernon sdmission)
b. Ccl;l"!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR
TowN plear Creek Twsp. TOWN EB1 Dorado Sprinps Yoo O No g
¢. FULL NAME OF {if NOT in haspital, give location) Inside Limits . d. :;ED%EETSS {If cutside, give location] Reasicde on F—uT

Nsttion Rt.#] E] Dorado Spp8{YaD N Rt.#1 Yed Ne g

. NAME OF DECEATED First Middls Last 4. DATE Month Day Yeer
{(Type o print} - OF

LEVINA JANE SHITH DEATH 5-11-63

5.. SEX 6. COLOR OR RACE 7. Married Ji]  Never Married [J ls. DATE OF BiRTH 9-' AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

female white Wdowsd D Derd O p-2]-1597 €6 Monthe ] Days | Houn T in.
i0a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS GR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY '
h:é:ﬁrgaona;rjﬂamg life, even if retired) Towa UeSede

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jerome Stroud Lucenda McCulla Jack Smith .

15. WAS DECEASED EVER IN LL.5. ARMED FORC 18 SOCIA1 SEMIRITY NO. [17. INFORMANT Address

e e [y e ™ Jack Smith &1 Dorado Spgs.,Mo.

18. CAUSE OF DEATH (Enter only one causa plr lina for fa), (b, and [fi. INTERVAL BEYWEEN
PART . DEATH WAS CAUSED B ONSET AND DEATH

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R 7, 2= 003

VS 300
Rev. 4/59

][0!0
1030

DATE AMENDED

IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any, DUE TO (b) - - . . Z!

which gave rise 10 Phar—n g " N

shove cause (a), ;
stating the wi - .

lying cause last. DVE 10 {¢)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not relsted 1o the nrmlnul PART 1Il. 1t decassed was famale was
dnum cendirion ginn in PART | {a) . : , thers a pregnancy in last 90 deys.

] 0O-Yes I éﬂo I O Unknown
19. . WAS AUTOPSY 208 ACCBENI SUIEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of Injury in PART | or PART Il of item 18.)

PERFORMED? A
YESQ NOMS.)

20c. TIME OF . Howr Month, Day, Yesr
INJURY am. )
) p-m.

20d, -IN.IURY QCCURRED - 20w, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK farm, foctory, straet, office bldg., etc.) : Lo
NOT WHILE AT WORK O

= 1 _ar y v
. Lattended the. décassed MM m__lﬂg[_ﬂ.m lest sow_bmpalive on W /?/ (ng—
Death occurred s, ¥ m on the date tated above, and 1o the best of my knowledge, from the causes stated. -
' [ 2. ADDRESS [z pApSicHED)
btrady MO |4 M |

. BUR R TON L[ - "23d. LOCATION {City, tawn, of county) 5t .
r‘emovh 1. T Holden = :° ~~Missourl i

24, FUNERAL DIRECTOR Tzs. DATE EECD BY 'I.OCAI. REG. |28. ZISTMR‘S ?lGNA!URE_ ;5 M
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 MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I3

STATEMENT. 8Y LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ) ' ' ' Student Embalmer No.

working under my personal supervisioﬁ.

Student

Signature of Student Embalmer y .

" ¥
Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
,with the above constitutes grounds for revocation of license):
- If embaimed by a-STUDENT, he also shall sign in his OWN handwrmng
If 1h|s body is not embalmed, fact should be s0 srated above.

. R

g "




